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Anaphylaxis Policy 

 

Rationale 

In reference to Ministerial Order 706 – Anaphylaxis Management in Schools, the key to 

prevention of anaphylaxis in schools is knowledge of those students who have been 

diagnosed at risk, awareness of triggers (allergens), and prevention of exposure to these 

triggers. Partnerships between schools and parents are important in ensuring that certain 

foods or items are kept away from the student while at school. 

Adrenaline given through an EpiPen® autoinjector to the muscle of the outer mid thigh 

is the most effective first aid treatment for anaphylaxis. 

Purpose 

The purpose of this policy is: 

• To provide, as far as practicable, a safe and supportive environment in which 

students at risk of anaphylaxis can participate equally in all aspects of the student’s 

schooling. 

• To raise awareness about anaphylaxis and the school’s anaphylaxis management 

policy in the school community. 

• To engage with parents/carers of students at risk of anaphylaxis in assessing risks, 

• To develop risk minimisation strategies and management strategies for the student. 

• To ensure that each staff member has adequate knowledge about allergies, 

anaphylaxis and the school’s policy and procedures in responding to an anaphylactic 

reaction. 

Definitions 

Anaphylaxis is a severe, rapidly progressive allergic reaction that is potentially life 

threatening. The most common allergens in school aged children are peanuts, eggs, tree 

nuts (e.g. cashews), cow’s milk, fish and shellfish, wheat, soy, sesame, latex, certain insect 

stings and medication 

Implementation 

Individual Management Plan 

The principal will ensure that an individual management plan is developed, in consultation 

with the student’s parents, for any student who has been diagnosed by a medical 

practitioner as being at risk of anaphylaxis.  
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The individual anaphylaxis management plan will be in place as soon as practicable after 

the student enrols, and where possible before their first day of school. 

 

The individual anaphylaxis management plan will set out the following: 

• Information about the diagnosis, including the type of allergy or allergies the 

student has (based on a diagnosis from a medical practitioner). 

• Strategies to minimise the risk of exposure to allergens while the student is under 

the care or supervision of school staff, for in-school and out of school settings 

including camps and excursions.   Note: Appendix 2 (pp 21 – 23) of the Anaphylaxis 

Guidelines for Victorian Government Schools contains advice about a range of 

prevention strategies that can be put in place. 

• The name of the person/s responsible for implementing the strategies. 

• Information on where the student’s medication will be stored. 

• The student’s emergency contact details. 

• An emergency procedures plan (ASCIA Action Plan), provided by the parent, that:- 

a. sets out the emergency procedures to be taken in the event of an 

allergic reaction; 

b. is signed by a medical practitioner who was treating the child on the 

date the practitioner signs the emergency procedures plan; and - includes an 

up to date photograph of the student. Note: The red and blue ‘ASCIA Action 

Plan’ is the most common form of emergency procedures plan that is 

provided by medical practitioners to parents when a child is diagnosed as 

being at risk of anaphylaxis.   An example can be downloaded from 

http://www.sofweb.vic.edu.au/wellbeing/support/anaphyl.htm 

 

The student’s individual management plan will be reviewed, in consultation with the 

student’s parents/ carers: 

• annually, and as applicable, 

•  if the student’s condition changes, or 

• immediately after a student has an anaphylactic reaction at school. 

 

It is the responsibility of the parent to: 

• provide the emergency procedures plan (ASCIA Action Plan). 

• inform the school if their child’s medical condition changes, and if relevant provide 

an updated emergency procedures plan (ASCIA Action Plan). 

• provide an up to date photo for the emergency procedures plan (ASCIA Action Plan) 

when the plan is provided to the school and when it is reviewed. 



 
 

 3 

 

Communication Plan 

The school will develop a communication plan which will include information about what 

steps will be taken to respond to an anaphylactic reaction by a student in a classroom, in 

the school yard, on school excursions, on school camps and special event days.  This will be 

published in the staff handbook each year and in the CRT package that they collect each 

time they work in the school.  In addition a copy of the Action Plan for Anaphylaxis and a 

copy of each student with anaphylaxis action plan will be included in the staff diary each 

semester. 

 

Volunteers and casual relief staff of students at risk of anaphylaxis will be informed of 

students at risk of anaphylaxis and their role in responding to an anaphylactic reaction by a 

student in their care by the teacher in charge of the camp or excursion. 

 

All staff will be briefed once each semester by a staff member who has up to date 

anaphylaxis management training on: 

• the school’s anaphylaxis management policy 

• the causes, symptoms and treatment of anaphylaxis 

• the identities of students diagnosed at risk of anaphylaxis and where their 

medications located 

• how to use an auto adrenaline injecting device 

• the school’s first aid and emergency response procedures 

 

In addition a copy of the DVD - “Anaphylaxis – recognizing and responding to anaphylaxis” 

can be borrowed from the library for staff reference or for the purpose of staff briefings. 

 

Staff Training and Emergency Response 

Teachers and other school staff who conduct classes which students at risk of anaphylaxis 

attend, or give instruction to students at risk of anaphylaxis must have up to date training in 

an anaphylaxis management training course. 

 

At other times while the student is under the care or supervision of the school, including 

excursions, yard duty, camps and special event days, the principal must ensure that there is 

a sufficient number of staff present who have up to date training in an anaphylaxis 

management training course. 
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The principal will identify the school staff to be trained based on a risk assessment.  This 

would usually be the majority of our staff members and would occur once a year. 

 

Training will be provided to these staff as soon as practicable after the student enrols. 

Wherever possible, training will take place before the student’s first day at school.  Where 

this is not possible, an interim plan will be developed in consultation with the parents. 

 

The school’s first aid procedures and student’s emergency procedures plan (ASCIA 

Action Plan) will be followed in responding to an anaphylactic reaction. 

 

Resources 

Australasian Society of Clinical Immunology and Allergy (ASCIA) 

(http://www.allergy.org.au/)  

ASCIA Guidelines for prevention of food anaphylactic reactions in schools, preschools and 

childcare centres (http://www.allergy.org.au/pospapers/anaphylaxis.htm)  

Evaluation 

This policy will be reviewed as part of the school’s five-year review cycle, or as required. 

Ratification 

 These principles were ratified February 2020 as part of the five-year review cycle.  
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Asthma Policy 

Rationale 

Asthma affects many primary school aged children and can be life-threatening.  It is 

important therefore for all staff members to be aware of asthma, its symptoms and 

triggers, and the management of asthma in a school environment. 

Purpose 

The purpose of this policy is to manage asthma and asthma suffers as effectively and 

efficiently as possible at school, and to continue to meet the requirements of Asthma 

Friendly Schools (AFS) accreditation. 

Definitions 

Asthma attacks involve the narrowing of airways making it difficult to breathe.  Symptoms 

commonly include difficulty breathing, wheezy breathing, dry and irritating cough, 

tightness in the chest and difficulty speaking.  Severe asthma sufferers may require daily or 

additional medication particularly after exercise. 

Implementation 

• Asthma education is provided for all school staff  

• Asthma Action Plans for each student are actively encouraged and kept in a central 

location 

• Asthma First Aid posters are on display in staff areas, First Aid areas, Sick Bay and 

Staff Diary. 

• Students with asthma are encouraged to have their medications readily and are 

safely stored at all times. These are clearly labeled with the student’s name. 

• A plan is in place for managing asthma during school sporting activities, excursions 

and camps 

• A blue reliever puffer and spacer device are available for emergency use at school 

and are always taken on an excursion by class teachers in the asthma pack. 

• Details of student’s asthma action plans are taken by class teacher every time a 

class or group of students leaves the school. 

• Asthma related information is provided through the school to parents/carers that 

contributes to the quality of life, health outcomes and well being for their children 

• Asthma Friendly Schools Program teaching resources are used as part of the 

school’s health curriculum. 

• The school’s policy is to require student’s to use a spacer device when taking their 

asthma medication. 
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• The asthma emergency kit must include: 

• A blue reliever puffer for first aid use.  Students should provide their own medication 

for their usual asthma management although a spacer device from the asthma 

emergency kit can be used with the student's own medication. 

• A spacer device to assist with effective inhalation of the blue reliever medication. 

• Clear, written instructions on how to use these medications and devices, plus the 

steps to be taken in treating an acute asthma attack as described on the AFS poster. 

• 70% alcohol swabs to clean devices after use. 

• The school strives to minimize potential asthma triggers within the school 

environment. 

• Blue reliever puffers are extremely safe even if the student does not have asthma 

therefore if a student is having difficulty breathing at school and is not known to 

have pre-existing asthma administer 4 separate puffs of a blue reliever puffer via a 

spacer and call an ambulance immediately. 

Resources 

http://www.asthmafriendlyschools.org.au  

 

Evaluation 

This policy will be reviewed as part of the school’s five-year review cycle, or as required. 

Ratification 

 These principles were ratified February 2020 as part of the five-year review cycle.  

 

 

 

 

 

 

 

 

 

 

First Aid Policy 

Rationale 
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All students have the right to feel safe and well, and know that they will be attended to with 

due care when in need of first aid.  

Purpose 

The purpose of this policy is to ensure that a safe environment is provided for students by 

where first aid is administered when required and in a competent and timely manner. 

Implementation 

• All injuries to students must be attended to, no matter how minor. 

• The school provides first aid training to all teachers and school officers. 

• A sufficient number of staff (including at least 1 administration staff member) to be 

trained to a level 2 first aid certificate, and with up-to-date CPR qualifications. 

• Staff must be aware of the limits to the aid that they may provide. At all times when 

administering first aid, it should be done within the limits of competency and skills.  

• A teacher is always obliged (duty of care) to assist an injured student, while an 

ordinary citizen may choose to do nothing.  

• When there is a serious injury or illness, the teacher and principal are obliged to 

carry out appropriate first aid but not diagnose or treat the person. This is the 

competency of medical practitioners or medical emergency personnel.  

• A first aid room will be available at all times.  This room will have a comprehensive 

supply of basic first aid materials stored in a locked cupboard. 

• There will always be a rostered first aid officer on duty in the office area during 

school hours to administer first aid to students or staff who receive an injury or are 

unwell. 

• All injuries or illnesses that occur during class time will be referred to the 

administration staff who will manage the incident, all injuries that occur during 

recess or lunch breaks, other than very minor ones that can be attended to by the 

yard duty teacher will be sent to the office area where the staff member on duty will 

manage the incident. 

• The Sick Bay and first aid kits should contain items recommended in the ‘Code of 

Practice in First Aid’ and should be appropriately marked and be readily accessible 

to all parts of the school.  

• Yard duty bags will contain basic first aid supplies including rubber gloves, a bottle 

of sterile eye solution, bandaids, steriwipes and gauze.  These will be checked daily. 

• Classroom will all have basic first aid supplies – it is the responsibility of class 

teachers to restock these from the sick bay as required. 

• The kits will be regularly inspected and kept adequately stocked.  
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• All staff will be provided with basic first aid management skills, including blood 

spills, and a supply of protective disposable gloves will be available for use by staff. 

• Any children with injuries involving blood must have the wound covered at all times. 

• No medication including headache tablets will be administered to children without 

the express written permission of parents or guardians. 

• One member of staff should be allocated responsibility for the overall organisation 

of all first aid, sick-bay supervision and the maintenance of the first aid 

kit/cupboard. This person should have Level 2 First Aid. 

• First aid kits should also be available for all groups that leave the school on 

excursions.  

• When students are in the first aid room/sick bay they should be supervised at all 

times. When a child is left alone in the sick bay  under visual only supervision the red 

light must be turned on to alert staff to the presence of a student.  Children with a 

head injury should not be left alone. We have a monitor to allow office staff to 

observe any child left alone in sick bay.  

• Parents/guardians need to be informed as soon as possible if there is an emergency 

concerning their child and should be informed of any first aid treatment dispensed 

other than bandaid or icepack.  Any injury to a child’s head, face, neck or back must 

be reported to parents/guardians. 

• An up-to-date confidential register located in the office/first aid room will be kept of 

all injuries or illnesses experienced by children that require first aid. The register will 

list the name of student and type of first aid treatment and medication (e.g. grazed 

forearm – bandaid) date, time, name of staff.  

 

• Date   Student’s Name   First Aid Treatment   Type of Injury   Provider 

               

  This register should be reviewed periodically by the principal and first aid coordinator 

and/or risk management coordinator to ascertain if there is a frequency of use of particular 

services or if a hazard is causing persistent injuries. 

  Any student who is collected from school by parents/guardians as a result of an injury, or 

who is administered treatment by a doctor/hospital or ambulance officer as a result of an 

injury, or has an injury to the head, face, neck or back, or where a teacher considers the 

injury to be greater than “minor” will have an the incident recorded in the “school incident 

report book.” 

  Parents of ill students will be contacted to take the children home.  Students must be 

signed out before they are taken home. 
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  At times of accidents or illness, the First Aid trained staff member/s in attendance must 

confer with the principal (or next most senior staff member available) and make a decision 

as to whether or not they should request the attendance of the ambulance service. 

  Early in Term 1 all families will be requested to update medical and/or first aid 

information as well as parent contact details. 

  The school must ensure that adequate First Aid provisions are in place for all school 

camps. 

  General organizational matters relating to first aid will be communicated to staff at the 

beginning of each year.  Action plans for severe medical conditions will be included in the 

staff diary. 

  It is the responsibility of all class teachers to take a medical report on each student with 

them when taking children out of the school.  These are usually prepared for staff by the 

First Aid Officer and include asthma and/or anaphylaxis plans.  The sheet for any given 

student may be given to an ambulance or registered First Aid officer if a student requires 

medical treatment.  

  The school has personal accident insurance cover for each enrolled student. 

  It is recommended that all students have ambulance cover. 

  Certain signs or symptoms may indicate the need to seek further medical help, usually by 

calling an ambulance, these would include: 

• any loss of consciousness, even if only brief 

• a less than alert conscious state 

• any suspicion of a fracture 

• any suspicion of a spinal injury 

• any injury to eyes or ears 

• any penetrating injury 

• any open wounds 

• Accidents are to be investigated.  This may result in modifications to a work or play 

area. 

 

Reporting 

Report to Emergency Management Coordinator 

Incidents which occur during school hours, during camps, excursions or outdoor adventure 

activities, which occur during travel to or from school, involve the media, or issues for 

potential negligence or legal liability must be reported as required by the Diocese of Sale 

Catholic Education Office; refer to Emergency Management Steps (attached). 

 

School Incident Report to CECV Industrial Relations Unit 
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To meet the school’s legal requirements under the Accident Compensation Act 1985 a 

School Incident Report will be completed for each serious injury occurring during school 

hours, during camps, excursions or outdoor adventure activities, which occur during travel 

to or from school, involve the media, or issues for potential negligence or legal liability. 

 

The School Incident Report can be found on CEVN-ISS under Data Collection/School 

Incident Report 

 

 

 

 

Evaluation 

This policy will be reviewed as part of the school’s five-year review cycle, or as required. 

Ratification 

 These principles were ratified February 2020 as part of the five-year review cycle.  
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